


OBJECTIVES

ÅBLOOD PRODUCT BASICS

ÅPATIENT SELECTION

ÅDO'S AND DON'TS

ÅPATIENT MONITORING

ÅREACTIONS

ÅPRACTICE CASES

ÅOTHER TRAUMA PEARLS

ÅHANDS-ON

ÅQUIZ

ÅREVIEW



DAMAGE CONTROL

ÅHEMORRHAGE ACCOUNTS FOR 40% OF 

TRAUMA MORTALITY

ÅUP TO 56% OF THOSE DEATHS OCCUR 

PREHOSPITALLY

ÅMOST COMMON CAUSE OF PREVENTABLE 

DEATH AFTER THE INITIAL TRAUMA



BLOOD BASICS

ÅVOLUME IN ADULTS 5-6 L

ÅPEDS-80ML/KG



HEMORRHAGE CLASSIFICATION





HEMORRHAGIC SHOCK

ÅBLOOD LOSS

ÅHEMODYNAMIC INSTABILITY

ÅDECREASED 02 DELIVERY

ÅDECREASED TISSUE PERFUSION

ÅCOAGULOPATHY

ÅCELLULAR DEATH



ÅBLOOD PRODUCT AVAILABILITY HELPS TO RESTORE CELLULAR PERFUSION, IMPROVE HEMODYNAMIC 

STABILITY, ANDAFFORD TIME TO SURGICAL INTERVENTION



BLOOD COMPONENTS

ÅRED CELLS

ÅPLASMA

ÅPLATELETS

ÅCRYO

ÅWHITE CELLS



COLLECTED AND COMBINED 

WITH AN ANTICOAGULANT 

CALLED CITRATE

WHOLEBLOOD STORED AT 1-

6 C

INDIVIDUALIZED PRODUCT 
STORED AT VARYING TEMPS



WHOLE BLOOD VS. BALANCED RESUS

TYPICALLY GIVEN AS INDIVIDUALIZED 
PRODUCT: PRBCS, FFP, PLT, CRYO

TREND TOWARDS WHOLE BLOOD 
ADMIN IN TRAUMA



INDIVIDUALIZED PRODUCT
ÅTARGETED RESUSCITATION (NO VOLUME OVERLOAD)

ÅSTORED AT APPROPRIATELY INDIVIDUALIZED TEMPS

ÅPLATELETS MORE EFFECTIVE

ÅBASED ON INDIVIDUAL LAB VALUES

ÅLESS WASTE

ÅLESS ACIDIC, LESS SODIUM/POTASSIUM/AMMONIA

ÅEASIER ON PTS WITH RENAL, CARDIOVASCULAR OR HEPATIC ALTERATION



WHOLE BLOOD

ÅEASE OF ADMIN

ÅPLASMA AND RBCSTOGETHER

ÅSOME CLOTTING FACTORS

ÅPOTENTIAL FOR TACO



BLOOD COMPATIBILITY



RH FACTOR



ÅALL PATIENTS WHO ARE RH NEGATIVE AND HAVE 

RECEIVED O+ BLOODARE CANDIDATES FOR 

RHOGAMADMINISTRATION WITHIN 72 HOURSOF 

EXPOSURE

ÅIMPORTANT TO RELAY TO RECEIVING FACILITIES 


